In the past three d ecades, few di agnoses in psych iatr y have had a mo re turbulent hi stor y than th e personality di sorders ( 1). La bels such as inadequate, emo tio nally un stable , and asthenic personalities e n tered the official nomenclature a nd were later withdrawn. Borderline, an tisocia l and com pu lsive personality di sorders are ad d it io ns that have become e n trenched in the classification o f mental disorders. The turmoil maintain s its co u rse wit h a diagnosis of Masochistic Personality Disorde r under co nsideratio n to j o in th e existing categories o f personality disorders in the revi sed ed it io n o f
German noble, Sacher-Masoch, who was a nineteenth century no vel ist. In h is novels (e.g., Venus in Furs), Sacher-Masoch described men wh o gain ed sex ua l pleasure from domineering women. Sacher-Masoch first remembered feeling sexual pleasure during a ch ildhood incident invol vin g a n a unt whom he admired. He hid himself in her bedroom closet when she su r rep titiously entered the bedroom with her lover. Subsequently, her husband e n tered t he room , surprising the pair in the act of making love. In the confusi on th at foll o wed , the wife struck her husband who turned and fled . Her lover also darted away. W hen the aunt discovered young Sacher-Masoch hiding in the closet, she pinioned h im to the floor, and beat on his posterior with her open hand. After his escape, Sacher-Masoch listened to the raging abuse and erotic whippin g th at his a unt directed toward her husband, who had rashly re tu rned . Sach e r-M asoch , the rea fter, found himself aroused when he was struck b y a woman . A lt hough he was unmarried, he wrote novels of dominating women and me n who were fascinated by these women . An aspiring German woman read o ne o f th ese no vels and seduced Sacher-Masoch by being a hostile, d emanding, domin ee r ing woman. They married. She immediately took a lover, would lock her husband in a room, and would flaunt her refusal to beh ave like a co nventio nal wife . Eve nt ually th ey divorced a nd Sacher-Masoch married " a d ev oted woman" (12) .
It is also worth noting that th e term " sadism " was co ined b y Krafft-Ebing . Sadism was derived from the name o f anoth er nineteenth ce nt ury nobl e , the Marquis de Sade, and refers to sexual exc ite men t followin g th e in fliction o f physical pain on another person (10) .
Havelock Ellis, th e famous sexologist of th e turn of the ce n tu ry, a rgued that masochism was a naturally female approach to sexua l behavior since in normal co itu s, th e femal e is the receiver and experiences so me pain in th e sex ual act. As a result, according to Ellis, women naturall y want to be d ominated and often have sexual fantasies of being ravi sh ed b y th e o bjects of th e ir d esire. T he male, said Ellis, is naturally sadistic. He is dominant and th e infli ct or o f pa in. For men , the natural fantasies are of authority, control , and rape ( 13) .
DEVELOPMEN T OF T HE CONCEPT
Fr eud, like Krafft-Ebing, used ma sochism to refer to a se xua l peculiar ity. This concept of sex ua l ma sochism persists in modern psychiatric classificati o n and is listed as a paraphilia in DSM-III (3). Freud, with his e mp ha sis o n sexual developm ent in his theoretical approach to personality, specul at ed on masochism. H e wr estl ed with this concept throughout hi s career a nd was never completely satisfied with hi s solution. As he worked o u t hi s three th eories on masochism, he helped loosen the co n ne ct io n with sexual ity ( 14) .
Initially he argued that masochism and sad ism were sim p ly reverse re p rese n tatio ns of th e same underlying neurotic issue. Sadism co n trolled hostil e impulses which had become associated with sexual e nergy . Ma sochism was th e introjection of these hostile impulses . Later, however, Freud argue d th at the above e xp la natio n of ma sochism was in complete, and th e concept of the death instinct (thanatos) was necessary to exp la in th e ex tremely pa infu l and even destructiv e behaviors associated with masochism.
Fr eud developed hi s first th eory on the ba sis o f six patients d escribed in his article, "A Child is Being Beaten" (15) . Masochism appeared to be sad ism which had been turned inward due to guilt from th e oedipal relat io ns hi p. Hence, masochism was explained as a seco nd ary phenomenon .
Freud sugges ted a different exp la na tio n in "Beyond t he Pleasure Pr inciple " ( 16) when he introduced the co ncep t of a d eath instinct. T he pl easu r e principle do es not go vern every th ing; an ear ly sel f-di recte d d estructi ve im p ulse operates at the same time. In this theory, masochism was th e primary phenomeno n and sad ism was the secondary transformation o f th e d eath wish away from the self tow ard others.
Fr eud's preoccupation with th e co ncep t of masochism resu lted in another hypoth esis. In "The Economic Problem of Masochism " ( 17) , he d efi ned three form s of masochism: erotogenic, feminine, and m oral. By erotogen ic masochism , Freud meant a biological a nd co ns titu t io na l lust fo r pa in . It is the basis of th e remaining two types of maso chism. Feminine masochism refers to normal fem ale psycholog ical d evelopment of which suffe r ing is the consequence of the pain associated wit h child bir t h, menstruation , and d e flo ratio n. Freud considered this form mo st accessib le to o bservation a nd th e least mysterious. Moral masochism is th e most importan t form in th e evolution of the criteria for Masochisti c Personality Disorder. In moral masochism, suffering lost its connection with sexuality. What became important was th e suffering itse lf. According to Freud, masochistic cha racte r fo rm ation results fr om a n u nconscious sense of guilt.
MORAL MASOCHISM
T he psychoanal ysts who foll owed Freud, suc h as Horney, Fr o m m , Reik , Berliner, Menaker, and Ferene zi (I8-22) d evel oped th e co ncept of "moral masochism ." Since it is th e concept of " mo ra l masoch ism " wh ich is e mbod ied in the DSM-JII-R diagnosis of Masochistic Personality Disorder, a brie f me n tio n of these contributions see ms appropriate. Fromm wro te th at no rmal a nd neurotic escape from unbearable aloneness is exp ressed as feelings of inferio r ity, powerlessness, and insignificance (19) . For Horney, the tendency to d evalu e oneself a nd to be dependent represented th e neuroti c su ffe r ing o f moral masoch ism (18) . "A pathological way of loving" in the form of a d efense mecha nism or ego function was used b y Berliner to di scu ss ho w masochism is ex p ressed in interpersonal relationships (21) . Menak er saw th e o r igin of mora l masoch ism as deri ving from the ea rly phase o f sym bio t ic o bject relations. Th is st ruggle for survival ca used a loss o f identity and increased wo rthless ness (22) . Reik used the term "soc ia l mas ochism" to refer to an attitude tow ard life with passive and submissive behaviors (20).
A major writer in th e hist ory of this co ncept was o ne of Freud's stu dents, Wilhelm Rei ch . Reich was a brilliant yo u ng man who attract ed Fre ud' s attention during the 1920s. Freud even permitted Rei ch to perform a n alysis whil e Re ich was still a medical student. In Rei ch's ea rly writings, he d e vel oped t he Freudian conception of anxiety into a broader co ncep t io n of "ch a racte r structure." This led Reich to disagree with Freud o ve r the nature of masochism a nd a lso led h im to attempt to blend the social theories of Marxism with the psych ol ogical theories of Freud. The ps ychoanalyti c co m m u n ity attacked Rei ch as a communist. Reich came to the United States during the late 1930s a nd even tuall y d ied injail for promoting a passive machine whi ch he argued could trap livin g e nergy that would cure cancer (23) .
In his early writings, Freud developed a di stinction between the " ac t ua l neuroses" (in which disorders were associated with literal d ysfu nctio ns of the nervous system) and the " psych o ne uro ses" (in whi ch anxiety, a psych o logical concept, is central). As his psychological theories developed, h e gr ad ua lly incorporated most of the conditions he had first dis cussed as actual neur oses under the heading of the psychoneuroses (24) . Rei ch , the enfant terrible of psychoanalysis, chose the opposite direction. H e argued that mo st neuro tic conflicts were associated with actual neuroses in which se xual e nergy had literally been dammed up and so was being expressed by the nervous system in indirect forms . The reason for the "damming" of se xual e ne r gy, accord ing to Reich , involved the frustrations imposed by a soc ie ty that did not permit sexual freedom . In response to these frustrations Reich su ggeste d that people wou ld develop "character armor" to protect themselves. Thus, charact er st r uc t ure became a repetitive, habitual pattern of responding b y persons to the fr ustra tio n that th e y had learned to expect from society. Rei ch argued that th ere were four main types of character structure whi ch most people learned to use : h yste r ical , compulsive, narcissistic, and masochistic (25) . (With the addition of masochi st ic, all four are now in the DSM.)
Regarding the masochistic type, Reich noted that these persons ap peared to receive pleasure from having pain inflicted upon them . However, Rei ch argu ed that just the opposite is true-these persons had learned to e xp e r ie nce pleasu re (especially love) as painful. They had learned that allowing themselv es to lo ve would place them in highly vulnerable positions whi ch co u ld be ex tremel y painful. The y preferred being in more su b m issive, somewhat painful situations since the latter were less risky. In one of his cas e descriptions, Reich d iscu ssed a patient who presented feeling depressed and negative about himself becau se th is man spent most of th e day lying on hi s stomach in bed, masturbatin g to th e fantasy of being beaten on his buttocks. In Reich 's a na lysis of th is ma n , the patient remembered an event in childhood in which his father flun g th e boy on the bed and beat him on his rear end. Reich argued that th e boy had found th is pleasurable because the child was relieved that hi s real fear, the fea r of castration, was not being enacted (25) .
In summary, Rei ch did not study masochi sm as a se xua l perversion but he ag reed tha t it ar ose from a sexual instinct. Re ich saw masoch ism as secondary, not primary. H e refuted Freud 's d eath wish as a n exp lana t ion and a rgued th at ma sochism ca n be e xp lained b y th e pl ea sure principl e (25) . Sin ce Rei ch's co n t r ib u t io n on maso ch ism a nd character structures, adv ances in psychiatr y ha ve provided n ew id eas to ap p ly to the problem of moral masochism . In 1979 a t the Fall Meeting of the A merican Psych oa nalytic Assoc ia t io n, a panel di scussed current co ncep ts o f masochism and the masochi stic cha racte r (26) . The rational e for the panel was " th a t a re-examination of masochism at this time, using our present knowledge of th e separation-individuali zation process, th e nature a n d str uc tu ra l co nse quences of early object relations, the role in self-esteem regulation and affect d e vel op me nt might he lp to clarify our understanding o f masochistic phenomenon. " T he exp lanations for ma sochistic behavior vari ed among the paneli sts. The proposed motivati ng forces for these behaviors ranged fro m very primitive attempts to d e fe nd against and adapt to th e pain of self-object differentiation to the attempt to use pai n , humiliation , and failure to r estore sel f-co hesio n . T he pa nel concluded: masochisti c phenomena a re universal a nd ubiqui tous; ma soch ism is m ultipl y d ete rmined and se r ves multiple functions; pain, a nd p e rh aps masoch ism , ca n be considered along a d evelopmental perspective ; and th e man ifesta tio ns of m asochistic phenomena appear in many forms a nd gu ises.
RELATIONSHIP TO OTHER PERSO NALI TY DISORD ERS
All personality disorders are similar in that th e y in vol ve a pattern o f mal adaptive, repetitious, self-detrimental beha vior (2 7). Like depe nd e ncy and narcissism, the co ncep t of moral masochism can be regarded as a d imension that is common to some degree in all personality di so rde rs. In DSM-III, some personality disorders are mutually exclus ive; others, ho we ve r , represe nt traits (e. g ., narcissistic a nd d ependent) that are present in mo st pa tie n ts with personality disorders. The di agnostic criteria from the DSM-III-R d e fini tion of Masoch istic Personality Disorder (Spitzer, personal communication ) suggest masochistic traits fall into the latter category. The DSM-III-R cr ite r ia for Masochist ic Personality Disorder are :
Feelings of martyrdom and self-defeating behavior as indica ted by at least six of the following:
1. Remains in relationship in whi ch others e xp lo it, a b use o r ta ke advantage of him or her, despite opportunities to alter th e situa tio n. 2. Believes that he or she almost alway s sac r ifices o wn inte rests for t hose o f others. 3. Rej ects help, gifts, or fa vors so as not to b e a burden on others. 4. Complains, directly or indirectl y, about being unappreciated . 5. Responds to success or positive e ve n ts by feeling undeservin g or worrying about not being able to measure up to new responsib ilit ies.
6. Always pessImIstIC about th e future and preoccupied with the worst aspects of the past and present. 7. Thinks only about his or her worst features and Igno res positive features. 8. Sabotages hi s or her own intended goals. 9. Repeatedly turns down opportunities for pleasure.
These clinical features overlap with other Axis II categories. Sel f-defeati ng behavior and/or martyrdom are suggested by the repetitive sel f-destructive acts of the borderline; the social withdrawal of the avoidant person occu rs d espi te his desire for affection and acceptance; the dependent personality emphasizes subordination; and the passive-aggressive patient exhibits pa ssive , self-detrimental behavior.
Masochistic personality as described has sev er al criteria in co m mon with dependent and passive-aggressive personalities. Interestingly, befo re t he DSM -III-R was written, a contemporary expert on th e personality di sorders, Vai llant, had suggested that the masochistic personality is a co m b ina tio n of the concepts of dependent personality and the passive-aggressive (27) . H e wr ote th at because of this overlap, there is little to be gained by adding another diagnost ic term to Axis II. Asch (28) disagreed and stated that the current personal ity disorders "are inadequate to encompass the very special featu res of t he masoch ist ic personality. "
The cogent question is: Do we need a new diagnostic category called Masochistic Personality Disorder? A preliminary study was undertak en to answer this question by having clinicians classify short case hist ories of patie nts with various personality disorders using the DSM-III criteria. A pproximately half of these case histories were prototypes of specific personali ty d iso rde rs, including the masochistic personality disorder. (Remember th at masoch ist ic personality disorder is not a recognized diagnosis in the DSM-Ill.) Pr oto types are highly typical cases with a high number of features associated with a category . The use of prototypes has been a recent innovation in research on the personality disorders (29, 30) . By studying the diagnoses assigned to the prototypes for the Masochistic Personality Disorder the foll owing alte rnat ive hypotheses could be examined. If the DSM-III is inadequate and th e addition of Masochistic Personality Disorder as a diagnosis is needed, th e h ypotheses are: a) clinicians should show low levels of agreement (poor reliability) wh en assigning DSM-III diagnoses to patients with masochistic personalities; and b) an excess of "wastebasket" categories such as Mixed, Other, and Atypical should be used . On the other hand, if Vaillant is correct, and nothing is to be gain ed b y adding masochistic personality to the DSM-III, the alternati ve hypotheses are: c) existing DSM-III diagnostic categories (e.g., dependent and/or pa ssive-a ggressive) should be assigned consistently to ma sochistic prototypes; and d) "wastebasket" catego r ies should not be applied to the cases seen as highl y typical masoch ism.
PRELIMINARY ST UDY
The subj ects in the study were twenty clinicians, a ll a ffiliated with the University of Florida. Nine were psychiatric residents in th ei r t h ird or fourth post-graduate year. The remaining eleven were clinical faculty in t he De partment of Psychiatry. The subjects were randomly assigned to two grou ps.
The stimuli were ten prose case histories select ed to represent t he DSM-llI personality disorders or masochistic personality disorder. Sources fo r the cases included the DSM-lIl Case Book (31), journal articles (32 ), psych iatry tex tbooks (12 ,22 ,33) , and real ca ses. The five non-masochistic cases had been studied previously by Blashfield, Sprock, Pinkston , and Hodgin (32) in th ei r study of prototypes for the various personality disorders. Three cases used in th e p rese nt study were found by Blashfield et al. to be prototypes of Pa ssive-aggressive (Case # 1), Borderline (Case #2), and Dependent Personality Disorders (Case #3). The remaining two cases were not consistently diagnosed and were not prototypes (Cases #4 and #5) .
The five masochistic cases were not previously studied. These cases were selected because they were plausible as prototypes for Masochisti c Perso nali ty Disorder. One case was written expressly to contain th e DSM -lIl-R criteria for the disorder (Case # 10). Sacher-Masoch was described for another case hi sto r y (Case # 8); the vignette included paraphrased excerpts fr om hi s d iary and "contract" with his first wife, but omitted reference to hi s sexua l perversio n (12). Natalie Shainess' questionnaire of masochisti c traits was used to supplement a case she reported in her book about masochism (Case # 7) (33) . A psychoanal ytical ca se reported b y Esther Menaker in 195 3 was selected as a representative of " m o ra l masochism" (Case #9) (22) . Finally, Blashfi eld , et al. in their research on prototypes had found the DSM-lIl Case Book (3 1) to be a good source of prototypic case histories. This book contains one vig nette which th e authors diagnosed as Dysth ymic Disorder but sa id th at a diagnosis of O t he r Personality Disorder (Masochistic) would also be appropri at e . This case was included as Case #6.
All case histories were less than two-thirds of a doubl e-spaced, typewr itt e n page in length. Many of the case histories required ed it ing for uniformi ty in length and form.
The study was performed by presenting the clinicians with directi ons and ten case histories (each reproduced on separate sheets of paper) . T en clin icians were asked to read the ten short case histories and assign DSM-lIl personality disorder diagnoses to these cases. They had the opportunity to list any o ther diagnosis that seemed appropriate. These subjects also indicated th e d egree o f clinical certainty that other randomly selected clinicians would assign th e same Axis 11 diagnosis as they did. A scale of 6 (extremely ce r ta in) to 0 (not at all certain) was used for the degree of clinical certainty rating. Another group of ten clinicians was provided with the same ten case hi stories and th e DSM-llI-R criteria for Masochistic Personality Disorder. The ta sk for th ese clinicia ns was to rank all the cases according to how well each represents Masochi st ic Pe rso na lity Disorder. They were asked to place th e case that most closely described masochistic personality on top, and th e case least likel y to represe nt t he criteria on the bottom.
RES ULTS

Rank Ord er Ratings
The initial goal was to determine if any of th e five ca se hi stories inte nd ed to represent Masochistic Personality Disorder were reasonable pro to typ es. A decision was made that the mean rank order sco re sho u ld be less th an 3 .6 in defining a prototype. This value is equal to the mean of rank o rder sco res fo r all five masochistic cases. Three cases (Cases # 8, # 9, and # I 0) are below 3 .6 a nd are clustered together with a mean of 2 .8 . These three cas es a re prototypes for Masochistic Personality Disorder as defined by DSM-I1I-R cr ite r ia . The t h ree cases documented as prototypes of borderline, d ependent, and pa ssive-aggressive in the previous research were rated as clearly not masochistic.
The results from this part of the study are shown in Table I whi ch illu st ra tes th e mean rank order scores. A score of one indicates th e case wh ich most clos e ly represents Masochistic Personality Disorder. Ten, whi ch is th e high est possible score, means the case is very dissimilar to the masochisti c personality cri teria.
Classification using DSM-III Criteria
The next task was to ascertain if the three clear masochisti c pro totypes were confidently classified using DSM-I1I. Listed in Table 2 a re th e intended or correct diagnoses, the degree of clinical certainty ra tings , and th e assigned diagnoses and their frequencies. Masochistic prototypes recei ved a la r ge r number of diagnoses (mean 5.7) than the control prototypes (mea n = 2.3) . This indicates that the reliability with which clinicians ca n classify masochi stic patients using the DSM-III categories is substantially low er than its overa ll reliability for personality disorders. In addition , the three masochisti c p r o totypes received more wastebasket diagnoses (mean = 4 .0) compared to co ntrol prototypes (mean = 0 .3) . No specific DSM-III category was used by a maj ority o f clinicians for any masochistic prototype. Because the diagnoses assigned to the masochistic prototypes were scattered (i.e ., low reliability) and receiv ed a n increased number of wastebasket labels, the data are consistent with h ypoth eses "a" and "b." Thus, the results im p ly that patients with masochistic personal ity characteristics are not adequately classified by DSM-III.
The degree of clinical certainty ratings tended to b e low er for masochi stic prototypes (mean = 3.7) than for prototypes of other personali ty di sorders (mean = 4 .5). This trend indicates that the clinicians were less co n fid e n t of th e ir diagnosis for the masochistic cases using the DSM-III system .
T he DSM-Ill has had a maj o r impact on clinical psych iatr y and th e tra ini ng of psyc h iatric residents in th is co un try (34) . Recentl y, an Am erican Psych iat ri c Association (APA) Work Group ha s propo sed a rev ised version of this classification ; th e rev ised system will be ca lled t he DSM -lII-R . I n general, this revi sion is not greatly d ifferent th an th e DSM-lII. Mo st changes concerned the diagnostic crite r ia used to d efine var io us mental di so rde rs. However, three new disorders were proposed fo r inclusio n in th is classification, including Masochistic Perso nality Diso rder. A recent a rticle in Psychiat ry News reported that the proposed addition of Masoch ist ic Perso nal ity Disorder triggered controversy wh e n pr ese nted to the A merican Psychi a tr ic Association Board of Trustees (35) . O ne group wants to aba ndo n th e diagnosis co m p letely; another faction would like to simply change t he term . Spitzer, speaking for the Work Group, maintains that Masochisti c Per sonality Disorder needs to be recognized . Conferences are sched u led in th e near future to debat e this issu e.
T he cur rent stu dy is t imely. T he maj o r goa l of this study is to provid e so me ev idence a bou t th e need for in cluding " mora l masochism" as a cate go ry in the class ifica tion of persona lity d iso rd ers. The results of this st udy did su ggest t hat th e inclusion of Masoch ist ic Perso nali ty Diso rd e r would be a useful add ition . Without t he p rese nce of th is di agn ost ic ca tegory, clinicians were un abl e to co ns istently class ify case histo ri es of patie nts who had t he personality cha racte rist ics associa te d wit h masochism . T his find ing is contrary to th e expect ations of Vai llant (2 7) wh o had suggeste d that pa tie nts e ngaging in self-defeating beh aviors co uld be subs u me d under th e di agn o ses of Dependen t Perso nal ity Disorder and Passive-Ag gressive Persona lit y Diso rde r.
A lt houg h suggest ive , thi s st udy o n ly pro vid es preliminary evidence regarding th e inclusion o f masochistic pe rsonal ity as an official mental di sorder. O ne obv ious limi tation to this stu dy is the sample of clinicians. First , th e size of the samp le was small, p recluding the use of an y statistical tests of rel evant h ypo th eses. In addition, the clinicians sampled were all in the Department of Psych iatr y at th e U niversity of Florida. Although we clinicians at this se tt ing pride o u rse lves fo r o ur b road and represen tative views of the mental health field, obviously this sa mple may not re p rese n t the views of all Americ an psych iatrists.
An othe r potential issue wit h thi s study co ncerns an impl icit assumption in its d esign . Basicall y, th e r esul ts from th is study suggest that, if there ar e a large number of patients who present with the personality characteristics associated with masochism, th en th e current list of perso nal ity disorders in the DSM-Ill is not su fficient to classify these indivi d ua ls. T his study contains no evidence regarding t he prevale nce of th e perso na lity cha racteristics (self-defeating behavior , pessim ism, avoidance of pleasu re , etc.) whic h are associated with ma sochi sm. H o weve r , th e consiste n t and reasonably lar ge literatu re on " mo ra l ma sochi sm ," es pecially in the psych otherapy lite rature , suggests that th ese personality characteristics have su fficient prevalence in sta ndar d cl in ica l p ract ice to warrant the provisional inclusion of masochism in a clas sification of the personality di sorders. The final point co nc erns anoth er issue whi ch has bee n implicit in this paper, but whi ch needs to be addressed explicitly. Under what circumstances sho uld a new di sorder be included in an o fficia l cla ssification o f m e n ta l disorders? In this regard, Feighne r , Robins, Gu ze et al. (36) , in t heir classic paper on di agnostic cr iter ia fo r 15 di sorders, suggeste d that th ere we re five phases necessar y for the va lidat io n of a d iagnosti c category. These phases were clinical description, laboratory stu d ies, delimitation from o th er di so rde rs, follow-up studies, a nd famil y stud ies.
The first step in valid at ing a diagnosis is to d escribe the clinical features of th e disorder. Recognition of ma so chism as a personality co nstellat ion became wid espread after work by Sigmund Freud in th e first two d ecades of th is century. Freud's d escription of moral masochism and Wilhelm Reich 's co nceptualization of cha rac te r structure laid the groundwork for d escr ibing t he essential features of this disorder. Since these contributions, psych oanalysts have used the concept of moral ma sochism to predict th e co u rse and o u tcome of therapy with th ese patients. De scriptions o f the treatment o f masochist ic character ind ica te th at a negati ve therapeutic response ma y oc cur, that th ese patie n ts often are resistent to insight oriented th erapy, and that a full bl o wn transference neurosis should be avoided (14 ,22 ,37 ) . The consist ent and co nsiderab le literatu re which has e vo lved regarding th e masochisti c personality sug gests that clinicians see this category as descripti vely useful. Moreover, th is study fo u nd the case history written to include the DSM-lII-R criteria for this di sorder rat ed as be ing the most masochistic of ten ca se hi stories (including a case hi stor y of Sacher-Masoch for wh om th e di sorder was nam ed). T h is finding suggests th a t the DSM -IlI-R cr ite r ia are a d escriptivel y val id p resentation of wh at clinicians mean b y this diagnostic concept.
In th e case of masochist ic personality, t he remaini ng fo ur val idity phases proposed b y Feighner et al. have not been ad d ressed. In fact , most of the personality di sorders r ecognized in th e DSM-lII have littl e or no evid ence concerning th ese last four phases. The maj ority o f the r esearch evidence regarding an y of th ese di sorders is d escriptive . The clear exception is th e Antisocial Personality Disorder. Concerning this dis order , genetic studies, foll ow-up stud ies and cross-sectio na l stud ies have been pe r fo r med (27) . When introduced in to an edi tio n of th e DSM, a wid e psych oanal yt ic literatu re existed on Narcissisti c, Borderline, and Depende nt Personality Diso rd ers, but little m ore th an d escrip tive informa tion was available . Only no w, for instance , are fa mi ly studies of t he popular co ncep t of Borderline Personality Disorder beg inning to ap pear in th e literatu re. If th e sa me standards that were applied fo r th e inclusio n o f th e a bove di so rders in the DSM are applied to th e co ncep t of masochistic personality, then the lack of information rega rding th e last four phases of diagnostic validation should not prohibit its tentati ve ad dition.
Some psychiatrists fear that introducing masochisti c personal ity wou ld stigmatize women and reinforce a critical view of women (35) . Lik e th e co ncept of the Histrionic Personality Disorder and the Dependent Personality Disorder, the concept of the Masochistic Personality Disorder has se x ist o ve rtones a nd connotations. These are discussed in a recent article (38 ) in t he American Psychologist b y Caplan ("The Myth of Women's Masochism ") . Sh e at tacks t he notion that women are "naturally" masochistic and provides a d etail ed crit icism of the approach to masochism represented in the writings o f man y of t he ps ychoanalysts. In her article, she quotes a case history b y a co ntem porary psychoanalytic writer discussing the masochistic personality. T h is case g ives a feel for the sexist overtones to the use of this label.
There were also some indications that she felt herself to be ab use d and exploited by those with whom she had business or professional relationships: her physician who had prescribed a birth co n trol p ill was blamed for causing a malignant growth which was di sco vered in her breast, the mechanics who repaired her car defrauded her in ways to which she passively acquiesced, and merchants so ld her goods which she frequentl y felt were not as represented. O ccasio nall y she sought legal opinion about her rights but rar ely proceeded to litigation .
Caplan points out that it is difficult to find evidence of ma sochism in the a bove description. The behavior of this woman can be explained by other means; for instance, being angry at a merchant may be appropriate and reasonable , ra ther than representing some underlying need of a woman to feel abused. It is worthwhile noting that of the concepts in the DSM-III cla ssification of pe rso nality disorders which have sexist overtones, three focus on stereotypes o f women while only one (antisocial) has a mas culine stereotype (a lt ho ug h a case m ight be made for the compulsive as a second masculine ste reo type) .
Spitzer (35) has argued that women will not be g ive n t he d iag nosis of masochistic personality more than men (this matter will su rely become t he object of empirical study). Spitzer expresses th e belief that many o f th e te r m 's historical connotations (e.g. , unconscious enjoyment of pain) no lon ger a pply. Nonetheless the proposed addition has triggered protests, debate, and study.
A final issue regarding the concept of masochism is th e rel ationship between theory and classification. The authors of all three ed itio ns of th e DSM have consistently argued that their classifications are ath eoretical , a clai m which has been chided b y o thers. In this regard, it is ironic th at with th e ad dition of masochism, all four of Rei ch's co nce p ts will be included in DSM-Ill-R . As a result, the DSM-III-R classifi cation of personality di sorders will ap pear as be ing derived from one of the most radical theorist s in th e history o f psych oan a lysis.
More gene rall y, one ex p lana t io n for th e recent turbulent his tory of personality classification is the lack of an y clear o rga n izin g principl e. For instance, if personality di sorders a re to be included o n the basis of considerable clinical d escription with little o r n o syste mat ic ev ide nce, a case cou ld be made fo r th e inclusio n of th e popular "Type A" personali ty. A lso , if masoc histic personalit y exists, why shou ldn' t th ere be a parall el ca tegory ca lled th e "Sadistic Personality Diso rde r " to d escr ib e persons wh o need to be in control? I n short, to prevent Axi s II fr om being e xpa nded ad infinitum, th e classifica t io n of pe rso na lity disorders needs a n operational fram ework to o r gani za tion an d expansion. Setting a minimum sta nda rd such as req uiring a proposed d iag nosis to meet a t least two of Fe ighner's phases (e .g ., clin ica l d escriptio n an d delimitation from o t her di sorders) be fo re e n te r ing th e o fficial nomenclature would diminish th e turmoil a nd pro vid e e m p ir ica l justifi cation for changes. I n th e case of Ma soch istic Personal ity Disorder, th e pilot study suggests that thi s ca tegory may indeed be useful. H ow e ver, further e valua t io n using scie n t ific criteria for validity o f di agnosti c ca tego r ies is needed before its inclusion in th e DSM can be logicall y j ustified.
TA BLE I
Mea n Rank Orde r Ratings for T en Case Hi stories Accord ing to How Well Each Represents DSM-IIl-R Cr ite r ia for Masochi stic Personality Diso rd e r. 
